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Filing (37CFR 1.16(e)) 
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Attorney Docket Number 



First Named Inventor 



41118 



T. Myers et aL 



COM PL ETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 660,242 



12 September 2000 



Not Yet Assigned 



Not Yet Assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



NON-GENETIC BASED PROTEIN DISEASE MARKERS 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invention) 



□ was filed on (MM/DD/YYYY) | Q9/1 2/2000 



as United States Application Number or PCT International 
Application Number [ Q9/660.242 ~ I and was amended on (MM/DD/YYYY) I I (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification including the claims as 
amended by any amendment specifically referred to above. «.pecmcaiion f mciuaing me claims, as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 
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Prior Foreign Application 
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Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
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Parent Filing Date 
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Registration 
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Registration 
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I Dean H. Nakamura 



33,981 



John Tarcza 



33,638 
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Dean H. Nakamura | 


1 Address 


1300 19th Street, N.W. | 


1 Address 


Suite 600 I 


1 City 


Washington 


n I State I D C. 


ZIP 


20036 | 


| Country 


USA 


I Telephone | (202) 659-9076 


Fax 


(202) 659-9344 I 
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1 Given Name {first and middle Hf anvl) 


Familv Name or Rurnamfi 1 


|Timothy 




Myers 1 


1 Inventor's 
1 Signature 




Date 




1 Residence: City 




1 


Country I 








1 Post Office Address 












| Post Office Address 




I City 




I ZIP 




1 
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iName of Additional Joint Inventor, if anv: 


□ A petition has been filed for this unsiqned inventor 1 


1 Given Name (first and middle fif any]) 

1 Rembert 


Family Name or Surname 1 


Pieper " J 



Inventor's 
Signature 



! Residence: City 



[ Post Office Address 

Post Office Address 
City 



Washington 



State 



DC 



USA 



3020 Tilden Street, NW, #204 
Washington (DC 



Date Ql 



Germany 



ZIP 



20008 



I Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



I Country 



USA 



□ A petition has been filed for this unsigned inventor 



I John 

Inventor's 
Signature 



Residence: Cit 
| Post Off ice Address 

Post Office Address 
City 



Family Name or Surname 



Taylor, Jr. 



NC 



USA 



State 



NC 



ZIP 



27520 



USA 
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Inventor's 
Signature 
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□ A petition has been filed for this unsigned inventor 
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State 
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. Z| P I I Country 
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